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The MaineHealth system reaches more than 1.1 million residents in central, southern and western Maine and eastern New Hampshire.
MaineHealth organizations include Coastal Healthcare Alliance (Pen Bay Medical Center and Waldo County General Hospital),
Franklin Community Health Network, LincolnHealth, Maine Behavioral Healthcare, Maine Medical Center, MaineHealth Care
at Home, Memorial Hospital, Mid Coast-Parkview Health, NorDx, Southern Maine Health Care and Western Maine Health;
the MaineHealth Accountable Care Organization is also part of the MaineHealth family. Affiliates of MaineHealth include
MaineGeneral Health, New England Rehabilitation Hospital of Portland and St. Mary’s Health System.

MEDICAL DIRECTOR’S LETTER:
A year ago, our first Annual Report provided an opportunity to reflect upon
the accomplishments of a high functioning team during a challenging year. The
glossy pages of that report, laid out in sections corresponding to our Strategic
Plan, highlighted good work accomplished and allowed for refocusing on goals
remaining. As we now look back on 2021, Covid-19 still looms large, not as the
unexpected and seismic impetus for change and innovation it was in 2020, but as
a “new normal.” As vaccination campaigns rolled out and infection rates ebbed
and surged, we adapted and continued our work. In situ Simulation-based Clinical
Safety Testing resumed, with some fits and starts according to pandemic activity.
We have refined our processes to categorize and quantify outcomes from this work, resulting in our first
Simulation Safety Report, as well as two peer reviewed publications describing 2020 work to improve
transport protocols amidst the Covid-19 pandemic and testing the new helipad prior to opening.
Telesimulation, largely born as a pandemic innovation, is here to stay, offering tremendous opportunity for
our rural system. In October, a virtual platform enabled interprofessional learners to collaborate more easily
for the Clinical Skills Interclerkship, where core clerkship students in the Tufts Maine Track worked with
pharmacy and social work students to communicate with patients and families portrayed by our talented
standardized patients. Our regional program has also demonstrated through a pilot program at Franklin
Memorial Hospital that telesimulation offers a successful strategy to continue simulation-based training
and sustain team performance in our rural delivery rooms.
Not only do we continue to provide simulation-based training for health care learners at all levels, but we
adapt to meet new needs. Momentum from the Black Lives Matter movement and calls for gender affirming
health care drive educators to request simulation-based training to support initiatives around diversity, equity
and inclusion. In response, the Sim Center formed a DEI advisory group to help develop curriculum and
revise existing curriculum. As part of this effort, Carrie Bohnert, the Standardized Patient Program Director
from University of Louisville School of Medicine shared lessons learned from cutting edge work at her
center for the 2nd Annual John R. Darby Simulation Grand Rounds. This offering was a collaborative effort
with the Department of Family Medicine and the MMC Institute for Teaching Excellent (MITE). Our
collaboration with MITE also enabled the award of the first ever Simulation Teaching Award, and continued
selection of MITE Scholars with simulation-based projects. Another fruitful collaboration has been with
the MaineHealth Center for Innovation. Not only has the Innovation Center supported simulation staff to
develop invention of new simulators, but the Sim Center offers a laboratory for innovators to trial ideas using
medical equipment, spaces and human simulators and gather data to support funding and patents.
In this 2021 Annual Report, you will see that combination of cutting edge technology, a talented team, and the
shared drive to improve health care for patients makes the Sim Center a fantastic resource for our system.

REGIONAL MEDICAL DIRECTOR’S LETTER:
While 2021 and Covid-19 proved to be another year of extraordinary stress and
uncertainty, I am proud of how our team has risen to the challenge and strengthened
our commitment to its MaineHealth partners. Not only did we continue successful
programming, we also created several new innovative programs, which you can
read about on the following pages.
As part of a national research collaborative, ImPACTS, we helped our community
hospitals maintain and improve their readiness for pediatric emergencies with in
situ simulation-based assessments. Our neonatal resuscitation program continued
its important work helping our birthing hospitals’ clinical teams maintain and improve their neonatal
resuscitation skills. The Serious Illness Care Program is helping ambulatory clinicians improve the
lives of people with serious illness by practicing how to have meaningful conversations about their
values, goals, and priorities.
This year also brought innovation with the creation and delivery of several new programs. Our
neonatal resuscitation program concluded a one-year telesimulation pilot with Franklin Memorial
Hospital in Farmington, showing compelling results — presented at several national meetings —
that monthly telesimulation can reduce skill atrophy and strengthen system readiness. In partnership
with our Maine Medical Center obstetric simulation champions, we developed a novel in situ
program focusing on obstetric clinical emergencies. We received a $100,000 grant by the Hearst
Foundation to deliver it to our MaineHealth birthing hospitals, which will begin in early 2022.
Finally, our Serious Illness Conversation Program’s success led to its integration with resident and
fellowship training programs.
It continues to be our privilege to partner with our MaineHealth hospitals to help support the
excellent care they provide to their communities. We are also grateful to be a part of a health system
that values simulation’s ability to enhance patient safety, improve population health, and make high
quality care more affordable.
We hope you take a look inside our annual report to learn more.
JEFFREY A. HOLMES, MD
Regional Medical Director, The Hannaford Center for Safety, Innovation and Simulation
Emergency Medicine Attending, Maine Medical Center
Assistant Professor of Emergency Medicine, Tufts University School of Medicine

LEAH MALLORY, MD
Medical Director, The Hannaford Center for Safety, Innovation and Simulation
Pediatric Hospitalist, The Barbara Bush Children’s Hospital at Maine Medical Center
Associate Professor of Pediatrics, Tufts University School of Medicine
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MEET THE TEAM
All of the good work you’re reading about in this publication wouldn’t be possible without the 15 individuals
(who combined have more than 100 years of simulation experience!) who make up the staff at the Hannaford
Center for Safety, Innovation & Simulation. The key front-line simulation positions are:
EDUCATION SPECIALISTS — Concentrating in either high-fidelity manikinand skill-based curriculum or standardized patient curriculum, the education
specialists are responsible for collaborating with teaching faculty and other hospital
stakeholders on the development, maintenance, and revision of simulation activities.
They ensure the appropriate simulation modality is selected, that learning objectives
are clear and measureable, serve as a centralized checkpoint so that curriculum is
created to benefit the maximum number of learners, and ensure the clinical fidelity
of our simulation activities.
SIMULATION SPECIALISTS — Simulation specialists implement and deliver
high-fidelity simulation activities using manikins and skills trainers. Collaborating
with faculty and the Sim Center’s education specialists, they are responsible for
“bringing the show to life” with voice acting and special effects makeup that allow
learners to suspend their disbelief. They are also technically savvy in knowing how
to program, run, and troubleshoot simulation equipment and the clinical equipment
that is found in actual patient care environments. Our simulation specialists are
extremely innovative, including creating proprietary 3D models for difficult airway
and pessary trainers and a synthetic replacement for animal tissue.
SIMULATION TRAINING SPECIALISTS — Simulation training specialists are
experts in the use of standardized patients (SP) in the delivery of high-fidelity
simulation activities. Often confused with actors, SPs are real people who are trained
to portray a myriad of clinical conditions and provide feedback to learners. Simulation
training specialists recruit, train, and cast SPs, and collaborate with faculty and
education specialists to edit scripts and manage precise minute-by-minute schedules
that only the best event planner could appreciate. They also provide evaluations and
mentorship to more than 70 SPs in our pool. Innovations include creating a systemwide telehealth simulation activity in response to Covid-19 and converting nearly all
of the SP curriculum to a virtual platform using Zoom.

Shelly Chipman, MSN, CCRN, CHSE
Simulation Nurse Education Specialist

Todd Dadaleares, CHSOS
Simulation Specialist

Chris DiLisio
Simulation Specialist

Jeff Holmes, MD
Regional Medical Director

Tyler Johnson
Simulation Specialist

Tracie Knight, CHSOS
Simulation Specialist

Susie Lane, CHSOS
Simulation Specialist

Christine Mallar
Standardized Patient Education Specialist

Leah Mallory, MD
Medical Director

Christyna McCormack, MBA
Administrative Director

Bethany Rocheleau
Simulation Training Specialist

Stephanie Salamone
Administrative Specialist

Mike Shepherd, CHSE
Operations Manager

Erin Siebers
Simulation Training Specialist

Mariah Wheeler
Associate Systems Analyst

The frontline team described above is supported by two physician directors, an administrative director,
operations manager, systems analyst, and administrative specialist.
Note: opposite page credentials —
CHSOS = Certified Healthcare Simulation Operations Specialist
CHSE = Certified Healthcare Simulation Educator
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BY THE NUMBERS
To maintain accreditation and to ensure good stewardship of resources, the Sim Center tracks throughput and
utilization. Data on this page showcases annualized throughput since 2018 (top) and how the events in Academic Year
20-21 breakdown down by modality, location, and learner group (bottom). Additionally, we also collect data on how our
programming is spread across disciplines (opposite).

AY19-20*

AY20-21

EVENTS

483

375

461

LEARNERS

4,448

3,025

3,689

INTERPROFESSIONAL EVENTS

21%

23%

26%

INTERNAL
MEDICINE
35

*Regular simulation operations were suspended March 17-May 31 and reduced in the month of June due to Covid-19, resulting in
reduced throughput for the year.

EVENTS BY
MODALITY

EVENTS BY
LEARNER GROUP

EVENTS BY
LOCATION

SKILLS

95

SIMULATION
CENTER AT
BRIGHTON

VIRTUAL

64

VIRTUAL

COMBO/HYBRID**

40

TEAM TRAINING
FACILITY AT
BRAMHALL

61

IN SITU

11

MANIKIN

193

STANDARDIZED
PATIENT

39

61

352
64

RESIDENTS & FELLOWS

212

MMC CLINICAL TEAMS

109

MEDICAL STUDENTS

11

MAINEHEALTH
CLINICAL TEAMS

18

MEDICAL EDUCATION
PROGRAMS

11

64

ANESTHESIA
33

FAMILY
MEDICINE
28

NURSING
28
NEONATAL
15

EMERGENCY
MEDICINE
15

109

193

64

CRITICAL
CARE
35

18 11

39
40

92

NUMBER OF EVENTS BY DEPARTMENT

AY18-19

THROUGHPUT

PEDIATRICS
49

212

OB-GYN
14

352
95

92

SURGERY
13

10

20

30

40

50

60

** These events utilize more than one modality to meet learning objectives.
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PATIENTS
Simulation-based Clinical Systems Testing (SbCST) uses simulation to improve patient safety. Simulation
enables realistic enactment to probe the system to identify and mitigate latent safety threats before they
harm patients. Through realistic and carefully constructed exercises, we prospectively identify hazards
in clinical environments, equipment, protocols, team performance and communication. We categorize,
score and identify mitigation strategies for each hazard using a Health Care Failure Mode and Effects
Analysis (HFMEA) from the VA Center for Patient Safety.
This work often involves in situ events, which occur in native clinical environments. Though the Covid-19
pandemic at times limited our ability to enter care spaces to conduct these events, FY21 included 20
SbCST events: five at Maine Medical Center, two in MMP ambulatory practices, and 13 at other
MaineHealth hospitals. Through this testing, teams identified 172 total latent safety threats, 56 of which
were scored as “critical.” Each of these hazards was identified before harm ever came to a patient, making
the system safer.

CARDIOTHORACIC SURGERY INTRAOPERATIVE EMERGENCY RESPONSE
We partnered with colleagues from cardiothoracic surgery to test protocols and practice for the rare and
serious complication of a massive air embolism in a patient on intraoperative cardiac bypass. This clinical
scenario is ideal for simulation-based testing and preparation, as each member of the interprofessional
team, including surgeon, physician assistant, cardiac anesthesiologist, OR nursing, and perfusionists must
rapidly execute a specific sequence of actions to prevent harm to the patient. The event was broadcast real
time to the Dana Center and via Zoom, allowing more than 60 participants to participate in the event
and subsequent debrief.

PREPARATION FOR MRI CONTRAST EMERGENCIES IN AN
AMBULATORY PRACTICE
In January, the Sim Center traveled to the South Portland office of MMP Orthopedics
and Sports Medicine to conduct simulation-based systems testing and safety training
around response to life threatening contrast reactions prior to going live with contrastenhanced MRI procedures in their on-site scanner. For this event 18 interprofessional
staff members participated in systems testing over two days, identifying and mitigating
20 latent safety threats. The team perfected communication protocols, improved
emergency equipment kits and reviewed allergic response algorithms before offering
contrast-enhanced scans to optimizing patient safety.
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PATIENTS
IMPROVING PEDIATRIC ACUTE CARE
THROUGH SIMULATION (IMPACTS)
While emergency departments at children’s hospitals are designed
and operated specifically for the care of children, only 10% of
pediatric emergency care is delivered in those settings. When
a child is ill or injured, care is most often provided to them in
a community emergency department near where they live or
attend school. Because pediatric emergencies are fortunately rare,
remaining prepared to provide high quality care for the severely
ill child presents a challenge.
In order to help community hospital emergency departments
maintain these important skills, the Sim Center has partnered
with a national education and research collaborative, ImPACTS.
This simulation-based quality improvement collaborative works
with academic children’s hospitals and their community partners
to maintain and improve their pediatric readiness using in situ
simulation-based assessments to generate improvement plans.
In addition to training local care teams, ImPACTS utilizes
human factors engineering principles and plan-do-study-act
cycles to test systems and generate a safer, more effective care
environment for children.
In May, the team traveled to our third ImPACTS site, Stephens
Memorial Hospital, where interprofessional teams of emergency
providers practiced care algorithms, improved processes and
identified ways to improve their pediatric emergency readiness.
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PEOPLE

THE SIM CENTER IS INTEGRAL TO MEDICAL TRAINING AND EDUCATION

INTERPROFESSIONAL TEAM TRAINING

Simulation is an impactful, state-of-the-art tool for medical training and education. Maine Medical
Center and MaineHealth use simulation to teach lifelong learners at all levels, including students,
graduate medical trainees, and interprofessional care teams.

Simulation is an ideal venue for interprofessional teams to practice. Patient emergencies are challenging
and stressful situations that require health care providers of all levels to communicate effectively and
work together to ensure the best outcomes for the patient. In a realistic environment, simulation
provides an opportunity for physicians, nurses, certified nursing assistants, respiratory therapists,
pharmacists, members of the chaplain service and advance practice providers to prepare for nearly
any clinical situation. The Sim Center conducts regular interprofessional team training events for
obstetrical teams, the Code Blue response team, and pediatric teams. Sessions are kept to 60-90
minutes in length, allowing staff to train and then return to their clinical assignments.

SIMULATION INSTRUCTOR COURSE
Our annual Simulation Instructor Course provides instruction for faculty new to simulation as well as
those looking to enhance their abilities in simulation-based education. This interactive 2.5 day course
introduces educational theory, skills related to good scenario development and guidance on how to create
high-quality simulated events whether the focus is skills training, clinical decision making, enhanced
communication or systems testing. This year’s course had 14 participants from across MaineHealth
representing four hospitals and six different professions.

The 2021 Simulation Instructor Course
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As part of their quarterly training events, Obstetric teams prepared for the rare emergency of maternal cardiac arrest in late pregnancy,
practicing synchronized life-saving care for both mother and baby.
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PEOPLE
THE CLINICAL SKILLS INTERCLERKSHIP
In the Clinical Skills Interclerkship event, core clerkship medical
students are given an opportunity to practice and receive feedback
on advanced communication skills with standardized patients.
The clinical encounters featured in this event focus on pain
management and end of life care. This event now incorporates
significant interprofessional training at the UME level, requiring
the coordination of not just medical school students, faculty and
SPs, but students in: social work, pharmacy, NP and PA programs.
Once again, because of pandemic-related space restrictions, the
event was virtual. The silver lining in a virtual platform? We had
a faculty member teaching from New Zealand!

SKILLS LABS IN GRADUATE MEDICAL EDUCATION
Not only does the Sim Center use a myriad of skills trainers
to enable participants to learn and practice invasive skills, but in
October, partnered with an industry vendor to host a cadaver lab
for OB-Gyn residents. Discussions for this event began more than
three years ago and culminated in a rare opportunity for residents to
practice gynecologic surgery — laparoscopy, open surgery, manage
common surgical complications, and functionally trouble shoot real
life surgical circumstances — on a perfused cadaver.

EPIC GO-LIVE WITH MIDCOAST HOSPITAL
Simulation provides a venue to introduce new processes and
systems and can enhance standard training as we have seen with
prior Epic roll outs. The Sim Center partnered with Mid Coast
Hospital to create scenarios that would optimize workflows and
provide opportunities to document in different applications of
Epic. Interprofessional teams consisting of nurses, providers and
advanced practice providers worked through four cases during their
session. Physician and nursing credentialing trainers attended the
session and provided hands on support with Epic documentation
during each of the scenarios. Two members from the Mid Coast
board of directors were present, one of whom had prior experience
in aviation simulation.
16

NURSE RESIDENCY CHANGING
PATIENT CONDITION
After a brief pandemic-related hiatus,
Maine Medical Center’s Center for Clinical
& Professional Development has refreshed
and resumed the Nurse Residency Program.
The Nurse Residency Program includes all
registered nurses hired to Maine Medical
Center with less than one year of nursing
practice and the majority are hired directly
after graduating from their program and
passing the NCLEX exam. Since May 2021,
about 140 new graduate nurses have gone
through this program. The nurse residents
attend monthly seminars throughout the
residency which are designed to enhance
their clinical and professional practice and
facilitate a successful transition to practice.

MAINE TRACK
SECOND YEAR EVENTS
As part of a major curricular overhaul the Tufts
University Maine Track students now spend
much of their second year in Maine rather than
Boston. Part of shifting this education north
included utilizing our Standardized patient
program ato create Physical Diagnosis Practice
Sessions for the M2s. Over the course of two
evenings, the students worked one-on-one
with SPs to practice cardiovascular, pulmonary,
musculoskeletal, and abdominal examinations.
An additional training session included 4
evenings in which the M2s were able to learn
and practice breast and pelvic examinations with
our Gynecological Teaching Associates (GTAs).

The Changing Patient Condition simulation-based seminar is always a favorite among the new
graduate nurses. This seminar starts with an open discussion about clinical scenarios they have
experienced. The goal is to help them identify resources, enhance communication skills and
build confidence before they participate in scenarios designed to incorporate the resources and
communication skills. This year the Sim Center ran six sessions with approximately 24 nurses in
each who usually leave that seminar asking for more sim experiences. Below is a quote from one of
the nurses after participating in this session:

I learned to step back and think about what is going on with
the patient, how best to navigate resources, and what steps need
to be taken to better the patient’s condition.
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POPULATION
THE UNIFICATION OF
MAINEHEALTH

offers a unique opportunity for a system of
hospitals to work together toward the common
goal of improving the health status of individuals and
communities. Simulation can facilitate this by disseminating
best practices among service lines to improve the outcomes
of patients who depend upon a unified, efficient system of care.
With innovative simulation programming that evaluates care
teams and systems, the Sim Center and its regional program
can fostering local empowerment and offer regional support.
In addition to enhancing institutional relationships and
optimizing well-coordinated care, this programming
can have a measurable and lasting impact by
continuing to support improvement
initiatives after training.

The Sim Center van has been “taking the show on the road” this year, bringing in situ
simulation to our MaineHealth hospitals.
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POPULATION
NEONATAL RESUSCITATION PROGRAM
Rapid and skillful neonatal resuscitation, performed by
a confident and knowledgeable health care team in the
delivery room, is crucial to reducing neonatal mortality rates.
Neonatal resuscitation, which is used to help a newborn
establish a regular heart beat and respiratory effort, is a
critical skill. However, it is a high risk, low occurrence event
for community hospitals in a rural state like Maine. Low
birthing volumes in these hospitals limit opportunities for
providers to maintain essential neonatal resuscitation skills.
Simulation can meet this critical need to maintain and
improve neonatal resuscitation skills.
The Sim Center works with neonatal intensive care
specialists from The Barbara Bush Children’s Hospital
and local delivery room teams from MaineHealth birthing
hospitals to deliver comprehensive interprofessional
training on neonatal resuscitation. Training includes
specialized skills such as neonatal intubation, emergency
pneumothorax evacuation and umbilical IV access.
Interprofessional delivery room teams then participate
in realistic in situ high fidelity scenarios which serve as a
platform for debriefing sessions that focus on teamwork,
communication, and systems testing. Valuable clinical
systems data is collected and used by these clinical teams
to improve care delivery. In 2021, NRP training occurred
at LincolnHealth-Miles Campus and PenBay Hospital.
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POPULATION
MAINE ON-GOING OUTREACH SIMULATION EDUCATION (MOOSE)

STEM EVENT FOR HIGH SCHOOL STUDENTS

In an effort to continue these trainings and skills on a regular basis, the Sim Center initiated an innovative
telesimulation program. Using telehealth technology, we can support local hospitals with simulation tools
to run regular on-site neonatal resuscitation with remote feedback and coaching from specialists. The
objective of the program is to make simulation training more sustainable by developing local simulation
education expertise, while leveraging technology to offer subspecialty support.

This summer, the Sim Center traveled to Colby College to support an interactive summer STEM education
program for high school students sponsored by Explo, a non-profit group dedicated to providing students with
immersive, future-facing, enrichment experiences. Students learned skills to manage an airway and provide
basic life support including CPR, use of an epinephrine auto injector, crisis resource management, suturing
and knot tying and basic child birth skills.

October 20 marked the one-year anniversary of this program, known as the MOOSE (Maine On-going
Outreach Simulation Education). This pilot program occurred at Franklin Memorial Hospital. With this
innovative project, neonatologists, Sim Center staff, and interprofessional delivery room teams and a local
simulation nurse and RT educators collaborate to implement monthly NRP training using telesimulation.
Early outcomes, presented at several national meetings are impressive and suggest that one-hour monthly
trainings can dramatically improve and sustain neonatal resuscitation team performance and may serve as
an innovative model of a way to more sustainably extend simulation across the health system.

SERIOUS ILLNESS CARE COLLABORATIVE
Evidence has shown that early discussions about goals of care for patients with serious illness are
associated with better quality of life, reduced utilization of non-beneficial medical care at end-of-life,
enhanced care that is consistent with the goals of the patient, positive family outcomes, and reduced
health care costs. These conversations can be challenging for providers and may not occur because the
vast majority — over two-thirds — of clinicians have no formal training around this important skill.
In partnership with MaineHealth and Palliative Care Medicine — in 2021, the Sim Center expanded
the Serious Illness Conversation training from Ariadne Labs. Throughout the year, clinicians from
within the MaineHealth system registered to work with faculty members and SPs. This IPE opportunity
allowed clinicians to practice such conversations and fulfills one of the organization’s AIP goals.
Through structured, formalized training with standardized patients, interprofessional clinicians from
multiple specialties have the opportunity to practice serious illness conversations with patients. Coupled
with coaching from interprofessional champions for this collaborative, our standardized patients have
helped create valuable experiential training so clinicians can initiate challenging conversations in the
right way and at the right time.
22
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VALUE
As the Sim Center continues to expand scope and grow, we remain cognizant of the responsibility to
optimize the efficiency of our internal operations. By ensuring wise stewardship of our resources, we can
maximize our value to the MaineHealth system in many ways including, but not limited to, practicing
good governance, identifying new sources of revenue and contributing to health care simulation’s growing
body of scholarly work.

IDENTIFYING NEW SOURCES OF REVENUE

SIMULATION GOVERNANCE COMMITTEE

GIFTS AND GRANTS

• Leah Mallory, MD, Chair
Medical Director, Simulation

• Liz Jacobs, MD
VP, Research

• Susan Ahern
VP, Innovation

• Christine Mallar
SP Educator

• Lauren Boehm, MD
Resident, Family Medicine

• Christyna McCormack, MBA
Administrative Director, DME

• Sam Caprari
DME Operations Manager

• Adrian Moran, MD
Vice President, Medical Affairs

• Linda Chaudron, MD
Vice President, DME

• Mary Ottolini, MD
Chief, Pediatrics

• Shelly Chipman, RN, MSN, CHSE
Simulation Nurse Educator

• Mark Parker, MD
Vice President, Quality & Safety

• John Curran
VP, Philanthropy

• Doug Sawyer, MD
Chief Academic Officer

• Andre Eason
Director, DEI

• Mike Shepherd
Simulation Operations Manager

• Tim Fox, MD
AVP Medical Affairs, LincolnHealth

• Maureen Van Benthuysen
SVP, Clinical Services

• Erin Graydon-Baker, RRT
Clinical Risk Manager, Risk Mgmt

• Kalli Varaklis, MD
Designated Institutional Official

• Jen Hayman, MD
Director, UME

• Paula White, RN, MSN
Director, CCPD

• The Barbara Bush Children’s Hospital was awarded a $16,000 Helping Hands grant by
the Ace Hardware Foundation to purchase an infant manikin. BBCH was one of 39
Children’s Miracle Network Hospitals chosen to receive grant funding in 2021.
• The Barbara Bush Children’s Hospital Philanthropy team donated $68,195 for the
purchase of a pediatric manikin.
• The Hearst Foundation granted $100,000 to support MOMS, the MaineHealth
Obstetric Medical Simulation program. This program provides rural hospitals across
the MaineHealth system with continuing education for obstetric emergencies. Through
high fidelity simulation and procedural training that allows providers to improve their
skills, communication, and teamwork when facing clinical emergencies in obstetrics,
the MOMS program aims to improve care and quality of life for rural families by
allowing mothers to give birth safely in their communities.
• A generous gift from an anonymous donor in 2021 will support the important work of
the Maine Obstetric Medical Simulation (MOMS) Program.

• Erica Hidu, MD
Chief Resident, Pediatrics
• Jeff Holmes, MD
Regional Director, Simulation
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VALUE
SIMULATION-RELATED SCHOLARLY WORK
PUBLICATIONS

ORAL PRESENTATIONS AND WORKSHOPS

Byrnes R, Chipman M, Priest Z, Schreiber C, Michaud J, Knight T, Ferguson M, Craig
W, Mallory L. Factors associated with interprofessional engagement in debriefing following
pediatric simulation-based team training. Journal of Interprofessional Care; 2021 Jun 17:1-7.
doi: 10.1080/13561820.2021.1928027. Epub ahead of print. PMID: 34137655.

Erin Siebers, Todd Dadaleares, Bethany Rocheleau, Christine Mallar. Beyond
Brick and Mortar-Practicalities of Expanding your Simulation Space into a Virtual
Environment. New England Health Care Simulation Conference. Webinar. 1/5/21.

Rideout JM, Ozawa ET, Bourgeois DJ, Chipman M, Overlay FR. Can hospital adult codeteams and individual members perform high-quality CPR? A multicenter simulation-based
study incorporating an educational intervention with CPR feedback. Resuscitation PLUS.
Vol 7, Sept 2021. https://doi.org/10.1016/j.resplu.2021.100126.
Kwock J, Holmes J, Chipman M, Siebers E, Berry A, Orff S, Boutin V, Mallory L. (2021)
Patient Transport in the Time of COVID-19: Using Health Care Failure Mode and Effect
Analysis with Simulation to Test and Modify a Protocol. Journal of the Maine Medical Center.
Vol 3: Iss 2, Article 8. doi: 10.46804/2641-2225.1092.
Montgomery E, Thomas A, Abulebda K, Sanseau E, Pearson K, Chipman M, Chapman
J, Kou M, Auerbach M. Development and Implementation of a Pediatric Telesimulation
Intervention for Nurses in Community Emergency Departments, Journal of Emergency
Nursing, 2021, ISSN 0099-1767, https://doi.org/10.1016/j.jen.2021.01.013.
Mallory L, Doughty C, Davis K, Cheng A, Calhoun A, Auerbach M, Duff J, Kessler D.
A Decade Later- Progress and next steps for pediatric simulation research. Simulation in
Health Care; 2021 Sept 24. doi: 10.1097/SIH.0000000000000611. Epub ahead of print.
PMID: 34570084.
Calhoun A, Gross I, Mallory L, Shepard L, Adler M, Maa T, Auerbach M, Cheng A, Kessler
D, Whitfill T, Duff J. From Concept to Publication: Effectiveness of the International
Network for Simulation-based Pediatric Innovation, Research, and Education (INSPIRE)
Project Development Process at Generating Simulation Scholarship. Simulation in Health
Care; 2021 Dec 27. Doi: 10.1097/SIH.000000000000628.Online ahead of print. PMID:
34966128.

Erin Siebers, Bethany Rocheleau, Christine Mallar. More than Just Playing
a Role! Human Simulation can be a Useful Tool to Enhance Communication
Trainings. Maine Association for Talent Development. Virtual Workshop, 2/16/2.
Jeffrey Holmes, Erin Graydon Baker, Leah Mallory, Shelly Chipman, Tracie
Barbour, Justin Michaud. Simulation-based testing of a new helipad using an
iterative health care failure modes and effects analysis framework. International
Meeting for Simulation in Health Care. Oral Presentation. 1/25/21.
John Kwok, Shelly Chipman, Leah Mallory, Jeff Holmes. Patient Transport in
the time of COVID-19. International Meeting for Simulation in Health Care. Oral
Presentation. 1/21-3/21.
Mike Shepherd, Grace Gephardt. Capacity Analysis: Using a simple metric
to tell your story. Oral Presentation. International Meeting for Simulation in
Health Care. 3/22/21.
Allison Zanno, Misty Melendi, Micheline Chipman, Jeffrey Holmes, Anya
Cutler, Samantha Piro, Anna Gilbert, Sarah Gabrielson, Leah Mallory, Mary
Ottolini, Alexa Craig, on behalf of the MOOSE Research Team. A Novel
Telesimulation Program Improves Neonatal Resuscitation Skills in a Rural
Hospital. IPSSV. 9/18/21.
Micheline Chipman, RN, MSN, CHSE, Leah Mallory, MD. Unraveling the
Engagement Mystery: A Qualitative Study in Interprofessional Team Training.
IPSSV. 9/18/21.

Holmes J, Chipman M, Knight T, DiLisio C, Morejon O, Graydon-Baker E, Mallory
L. A Simulation Systems Testing Program Using HFMEA Methodology Can Effectively
Identify and Mitigate Latent Safety Threats for a New On-Site Helipad. The Joint
Commission Journal on Quality and Patient Safety; 2021 Sept 27. https://doi.org/10.1016/j.
jcjq.2021.09.013. Online ahead of print. PMID: 34782292.
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VALUE
POSTER PRESENTATIONS

DISTINGUISHED SERVICE TO PROFESSIONAL ORGANIZATIONS

Allison Zanno MD, Misty Melendi MD, Micheline Chipman, RN, MSN, CHSE,
Leah Mallory, MD, Jeffrey Holmes MD, Alexa Craig MD, on behalf of the MOOSE
Research Team. A Novel Telesimulation Program, Maine Ongoing Outreach Simulation
Education (MOOSE), Improves NRP Skills in a Rural Hospital.

Erin Siebers, MS was elected to the board of directors for the Association of
Standardized Patient Educators.

• Costas T. Lambrew Research Retreat. Portland, ME. 5/5/21.
• AAP National Conference and Exhibition. 10/8-12/21.

Allison Zanno, Misty Melendi, Jeffrey Holmes, Micheline Chipman, Anya Culer,
Samathna Piro, Anna Gilbert, Sarah Gabrielson, Leah Mallory, Mary Ottolini and
Alexa Craig. A Simulation-Based Outreach Program Improves Rural Hospital Team
Confidence in Neonatal Resuscitation.
• Costas T. Lambrew Research Retreat. 5/5/21.

Leah Mallory, MD sits on the International Network for Simulation-based
Pediatric, Innovation, Research and Education (INSPIRE) executive board.
Mike Shepherd is a member of the planning workgroup for the New England
Health Care Simulation Consortium, and serves on the Society for Simulation
in Health Care as a subject matter expert for its certification committee and as a
member of its Hospital Section metrics workgroup.
Tracie Knight was a technology track leader for the SimOps 2021 conference
and selected as a content reviewer for IMSH 2021.

• International Pediatric Simulation Society Virtual 9/19/2021.
Micheline Chipman RN, MSN, CHSE, Heather Beaulieu, Todd Dadaleares
CHSOS, James Oakes, F.Lincoln Avery MD. Improving safety using HFMEA and
in situ simulation prior to initiating MRI contrast studies in an ambulatory setting.
Costas T. Lambrew Research Retreat. 5/5/21.
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COLLABORATIONS
MITE SIMULATION TEACHING AWARD
The MITE Simulation Teaching Award is given to
an individual who has made a significant impact
on learners using simulation methodology. This
individual excels at the core principles of simulation
education (pre-briefing and debriefing, relevant and
appropriate learning objectives, evaluation) and
is a mentor for other simulation educators. Most
importantly they consistently provide a learning
environment where reflection on action occurs in a
psychologically safe manner.
In 2021, the award was given to Jamie Fey, MD and
Justin Michaud, RN, MS for their leadership of the
Interprofessional Pediatric Simulation-Based Team
Training program. Their award nomination read:
“These two leaders have demonstrated interprofessional
collaboration to ensure the success of this program. It
is one of the f inest examples of interprofessional team
training within our organizations and has required
dedication to ensure strong attendance across four
interprofessional groups (physicians including students,
residents, and attendings; nursing including PICU and
inpatient unit; respiratory therapy; and pharmacy) each
week. Their on-going improvement efforts to enhance
interprofessional training have lead to scholarly output
(local and national presentations and a manuscript
published in the Journal of Interprofessional Care)
and more importantly improved communication and
resultant patient care across teams that care for pediatric
patients at BBCH.”
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COLLABORATIONS
INNOVATION CENTER COLLABORATION
Leah Mallory — Innovation Clinical Coach
INNOVATION COHORT 2020
Michael Ferguson — Developing augmented reality
simulation to teach neonatal resuscitation
Neonatal resuscitations are low-frequency, high-risk
events. Rapid, coordinated action by delivery room
teams to activate neonatal resuscitation algorithms
can mean the difference between life and death or
brain injury for newborns. Simulation is an ideal way
for teams to practice to remain ready for these events.
The Sim Center travels to MaineHealth community
hospitals to facilitate trainings, however it is difficult
to conduct regular frequent sessions to keep skills fresh
across a rural health system. To address this problem,
pediatricians Dr. Mary Ottolini and Dr. Michael
Ferguson from the Barbara Bush Children’s Hospital
were awarded a 2020 “Ignite Fund” grant from the
MaineHealth Innovation Center to create Augmented
Reality Technology for Medical Simulation
(ARTforMS) — an immersive experience that layers
AR over the traditional manikins. This method can be
used in-person to bring interactive, remote simulation
training to rural medical facilities using the Microsoft
HoloLens, a mixed-reality device with applications
that enhance collaboration and give participants 3D
perspectives of every part of the body. Dr. Ottolini
and Dr. Ferguson are partnering with Case Western
University to pilot the remote neonatal resuscitation
software simulation application to life throughout the
MaineHealth system.

INNOVATION COHORT 2021

Michael Zubrow —
Using eye tracking to teach point of care ultrasound
Tracie Knight and Chris DiLisio —
Refined Pessary Implant for Simulation Training
An Ob-Gyn faculty member approached Sim Center
with a problem. They sought a realistic pessary insertion
training model but unable to find anything available on the
market. After nine months of research and development,
our simulation specialists designed, produced and revised a
pessary training insertion device. As a part of this process,
Tracie Knight and Chris DiLisio were selected to the 2021
Innovation Cohort because they are working on solving an
unmet need and proposing a solution. They were selected
based on innovative thinking, supporting the MaineHealth
values and improving health care communities. They attended
a four-part series on customer discovery, prototyping and
intellectual property.

MITE SCHOLARS
(WITH SIMULATION-RELATED PROJECTS):

The
Department
of Family
Medicine
and MITE
collaborated
with the Sim
Center to
deliver The 2nd Annual John
R Darby Simulation Grand
Rounds. Carrie Bohnert, the
Standardized Patient Program
Director from the University of
Louisville School of Medicine,
described her experience
Advancing DEI through
Simulation: Lessons in CoCreation. It was an engaging
and thought-provoking
discussion that will be useful to
our teams as we move forward
with our own efforts to use
simulation as a tool to make
health care more inclusive.

Shelly Chipman — 2020/2021
Nora Fagan — 2021/2022

Scan this QR code to see Dr. Ferguson demonstrate this innovation.
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TWITTER
The health care simulation community uses Twitter to share and promote our activities. Here are some examples
of tweets recognizing special moments from the year. Follow up at @MMCSimulation to see more.
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BEHIND THE SCENES
IN-SITU EVENTS ARE COMPLEX, OFFER BIG RESULTS
As the Sim Center expand interprofessional team training and systems testing programs, it is producing
more in situ events (events that occur in the team’s native clinical environment) to test real spaces, systems
and equipment. In situ events take more time and effort in their preparation, packaging, transporting,
set-up, and delivery compared to events that occur at the Sim Center.

COMPLEX EVENT PLANNING PROCESS

In September 2021, the Sim Center partnered with MMC’s Mother/Baby unit on a particularly complex
labor and delivery scenario: management of maternal cardiac arrest, including emergency delivery and
resuscitation of the newborn. In these unfortunate and rare situations, obstetrical teams, adult code
teams, and neonatal teams must work in concert to save two lives. In situ simulation offers an ideal way
to stay ready to manage this emergency.
For this program Victoria, a sophisticated birthing manikin capable of delivering vaginally or via
C-Section is used. In this scenario, Victoria and her baby are programmed to present for a normal
vaginal delivery. As labor progresses, maternal condition quickly deteriorates. Victoria’s heart stops and
the baby’s heart rate slows. The team knows it must perform an emergency C-section but is faced with
an urgent decision — transport to the OR or stay in the birthing suite? This decision is critical with two
lives at risk. Here, the team chooses to stay in the birthing suite, and both mom and baby are resuscitated
successfully. In order to pull off a complex event like this, simulation specialists follow the process on the
opposite page. plans ahead:

Between 2-4
weeks before
the event, an
education
specialist
coordinates with
the clinical unit
to determine the
exact location for
the event.

Once a preferred
and back-up
location is
identified, a
simulation
specialist
coordinates with
MaineHealth’s
Information
Technology
Department to
ensure:

For a brand new
event, a dryrun, or dress
rehearsal, occurs
on location two
weeks in advance
to test system’s
functionality and
compatibility
within the native
environment.

One day before the
event, simulation
equipment
is packed,
transported,
unloaded, and setup in the location.

Two hours before
event, a simulation
specialist performs
final checks on all
simulation and
clinical equipment
required for
the case, often
trouble shooting a
network connection
error somewhere
between the
simulation room
and debriefing
room.

Immediately after
the event has
completed, the
team disassembles
and repackages
all equipment
for transport an
unpacking back at
the Sim Center.

network connections in both locations have sufficient speed (16Gps optimal vs 100Mbs
standard) to support a portable audio/visual system used for recording and broadcasting
network security infrastructure recognizes wireless signals transmitted by all simulation
equipment so it does not run afoul of network security measures
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BEHIND THE SCENES
DISCLOSURE OF ADVERSE EVENTS
In 2020, Graduate Medical Education (GME)
regulatory requirements changed, requiring all
GME programs to incorporate this topic into
resident and fellow education. The Sim Center
collaborated with GME leaders to create a Uniform
Curriculum (UC) whereby all residents and fellows
could be trained using the same scenarios with the
same learning objectives, regardless of specialty.
CURRICULUM

DEVELOPMENT AND IMPLEMENTATION OF A UNIFORM OF CURRICULUM
Standardized Patients (SPs) are individuals trained to portray patients or family members
in clinical scenarios and provide feedback so that health care professionals can practice
clinical and communication skills. An event with SPs is formally known as an Objective
Structured Clinical Exam commonly referred to by its acronym, OSCE (pronounced
“aw-skee.”) The planning of an OSCE has two primary considerations — curriculum and logistics.
Curriculum refers to the clinical details in scenarios; logistics are the event’s flow. The Sim Center runs
nearly 100 SP events annually in which learners learn to navigate through certain cases, including:

Abdominal, Back, and Chest pain
Adolescent Concussion
Adolescent Sexuality
Clinician Peer Support
Death Notif ication
Delivering Bad News
Depression
Disclosure of Adverse Events
End of Life and
Serious Illness conversations
− Informed Consent
− Inpatient Transitions of Care
−
−
−
−
−
−
−
−
−
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−
−
−
−
−
−
−
−
−
−
−

Memory Loss
Motivational Interviewing
Pain Management
Refusal of Care
Shared Decision Making
Sinusitis
Somatization
Stroke
Telemedicine
Unplanned Pregnancy
Working with Interpreters

number of events to accommodate ~300 residents
and fellows in the first two years. Moving forward
we’ll offer these sessions on a recurring basis to
accommodate ~100 residents and fellows per year.
In the first two years of this program, 86 residents
from 20 programs have participated. Because
this curriculum was successful, we plan to offer
more communication training across professions
across MaineHealth.

This was the Sim Center’s first attempt at a UC, and
there was a lot to learn. An Adverse Events OSCE
Committee was formed and selected two cases for
development: 1) medication error leading to an
allergic reaction from which the patient recovers and
2) a delayed cancer diagnosis as the result of delayed
follow-up of radiology results.
The Sim Center team worked with faculty to create
the learner instructions, SP scripts and checklists.
To date, 10 SPs have been trained to portray these
patients, complete checklists, and provide feedback
to learners. The Sim Center team also collaborated
with subject matter experts from Risk, Patient
Safety, and Emergency Medicine to create an online
didactic and video exemplar for learners to review
before the OSCE.
LOGISTICS
This unique curriculum presented challenges that
required a new approach and infrastructure to our
logistics including: SP Orientations to the new
curriculum, learner orientations, identifying the target
number of learners per event to maximize efficiency
without compromising quality, required supplies,
physical vs virtual (e.g. Zoom) exam rooms and a
build-out of our software system. We also partnered
with GME administrators to ensure we had the right
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BEHIND THE SCENES
WE LOVE OUR STANDARDIZED
PATIENTS!
Standardized Patients are such an important
part and play a key role in the Sim Center’s
work. Each year, they are recognized for their
contributions and dedication. Typically, that
would include a casual meet-up for food and
drinks at a local eatery. In 2021, however, SPs
were invited to a virtual book club, where
they were each gifted a copy of I’ll Push You:
A Journey of 500 Miles, Two Best Friends, and
One Wheelchair, an inspiring story by Patrick
Gray and Justin Skeesuck. Each was inscribed
with a handwritten note of appreciation by
everyone on the SP staff.
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BEHIND THE SCENES
What do you say to a dying friend?
Questions I learned as an SP: What gives you strength?
What are important goals with the time remaining?
What are your biggest fears about the future?
My dying friend said it was the best talk he’s had, and
could not thank me enough.
I can’t thank you enough for the privilege of being an SP.

— A Standardized Patient

SIMULATION
SAFETY | TEAMWORK | EDUCATION
@MMCSIMULATION

OUR MISSION
Our mission is to utilize experiential learning techniques of health care simulation
to educate the caregivers of tomorrow, optimize the clinical teams of today, and
bolster the safety of our systems and spaces to ensure Maine’s communities are
the healthiest in America.

OUR VISION
Our vision is to become a primary tool of MaineHealth to improve patient
safety, develop and optimize a clinical workforce, and disseminate best practices
in order to advance the science of health care simulation through data-driven
research on effectiveness and become a differentiating factor for MaineHealth
in the marketplace.

WANT TO SEE MORE BEHIND THE SCENES?
SCAN THIS QR CODE!

I read the door instructions and wasn’t sure how this would go
in a virtual environment and if it would feel artificial. But it
was 100% believable and a real conversation about this topic.

— Medical Student
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@MMCSIMULATION

If you would like more information about how you can
further support The Hannaford Center for Safety, Innovation
& Simulation at Maine Medical Center, please call
207-662-2669.
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